The persistent primitive hypoglossal artery (PPHA) is a carotid-basilar anastomosis. It may be associated with aneurysms, arteriovenous malformations and atherosclerotic disease 1 . We report a case of brain stem ischemia in a young patient due to internal carotid stenosis and PPHA.
The persistent primitive hypoglossal artery (PPHA) is a carotid-basilar anastomosis. It may be associated with aneurysms, arteriovenous malformations and atherosclerotic disease 1 . We report a case of brain stem ischemia in a young patient due to internal carotid stenosis and PPHA.
CASE REPORT
A 34-year-old Caucasian male with hypertension due to polycystic kidney disease was admitted into the hospital presenting sudden left paresthesia, quickly followed by transient left hemiplegia and hypoesthesia. Magnetic resonance imaging (MRI) at emergency showed a slight hypersignal in T2 and FLAIR on the topography of the pons. Magnetic Resonance Angiography displayed the presence of the PPHA and the stenosis of the right internal carotid artery, inferior to 50% (Figs 1 and 2 ). The patient was prescribed to aspirin 325 mg/day and atorvastatin 80 mg/day, with progressive recovering of the neurological deficits and with a good outcome in 12-month follow-up period.
DISCUSSION
The PPHA is one of the carotid-basilar anastomosis, which also include the persistent trigeminal, otic and proatlantal intersegmental arteries 1 . These arteries are named according to their associated cranial nerves. They serve as anastomoses between the primitive internal carotid artery and the basilar artery 1 . The hypoglosal artery originates from the cervical portion of the internal carotid artery (ICA) between C1 and C3. It traverses the hypoglossal canal, terminating in the basilar artery 1 . The involution of these primitive arteries occurs as a result of the fusion of the vertebral arteries with the basilar artery and the development of the posterior communicating arteries 1, 2 . They can, however, persist as carotid-basilar anastomoses, which communicate the anterior and the posterior circulations 1 . PPHA angiographic frequency lies between 0.027 and 0.26%, and the left PPHA is more frequent (65%) than the right one 1 . The diagnostic criteria are: (a) the artery leaves the ICA as an extracranial branch; (b) the artery passes through the hypoglossal canal 1, 3 . PPHA may also be associated to kidney polycystic disease, which was observed in this case. It may be also associated with 
